Sreemoti Ratna Sarker 30 years old lady presented to us with the complaints of amenorrhea for 5 months, lower abdominal pain for 5 days, slight per vaginal bleeding for 2-3 days, a cord like structure is coming down p/v on the day of admission. On general examination she was stable and on p/v examination there was cord prolapse. A gentle traction was given and it was expelled out along with a small piece of placental tissue without any fetal parts and bleeding. Then she was advised for USG of abdomen. USG reported a fetus like structure in the abdominal cavity and the empty uterine cavity . She was managed surgically. Now she is doing well.
Introduction
An abortion is the expulsion or extraction of all or any parts of the placenta or membranes without an identifiable fetus or with a fetus (alive or dead) weighting less than 500gm. In the absence of known weight an estimated duration of gestation of under 20 completed weeks calculated from the first day of LMP may be used. The commonest early pregnancy complication is spontaneous miscarriage. The actual figure, from community based assessment may be up to 30%, as many cases remain unreported to hospital 1 .
Between Investigations CBC-Normal. Hb%-11.3gm/dl, RBS-5.73mmol/L, Blood group-B+ve, Urine RME-Normal, USG of lower abdomen showed-Uterus-Bulky with empty endometrial cavity.
There was a large irregular heterogeneous mass in the right tubo-ovarian region. The mass was ill-defined in outline and surrounded by bowel gas, on careful examination, it reveals a macerated fetus, having length was 33mm which corresponds to about 20 wks of gestation.
Management
During pelvic examination with slight traction the cord & placenta was removed and the patient was sent for ultrasonography. Report showed there was a macerated fetus within the abdominal cavity. Laparotomy was planned. During laparotomy the following findings were found-there was no intra peritoneal hemorrhage or bleeding, there was a small healed perforation (about 3×2cm) near the fundus of the uterus. It was not a recent perforation, its margins were healed & there was no bleeding point but uterus was bulky about 11×4×7cm. An organized mass in which a fetus of about 20 wks size with extremity without skull bone was present in the Rt. fuboovariaw area. After removal of the fetus & repair of the uterine perforation, proper toileting of peritoneal cavity was done abdomen & was closed.
Discussion
Severe or persistant hemorrhage during or following abortion may be life threatening. The more advanced the gestation, the greater the like hood of excessive blood loss. Sepsis develop most frequently after self-induced abortion. 
Conclusion
It was a rare case. It was not cleared that how the perforation occurred & how the fetus was entered into peritoneal cavity. Because the perforation was small but fetus was about 20 wks size. Further study needs to performed on such obscured condition to evaluate the exact etiology.
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